Although foreign body ingestion is a common problem in children, it is also seen among adults. Perforation of the gut by a foreign body, followed by migration of the foreign body to the liver is quite rare. Most fish bone ingestions have uneventful outcome. However, occasionally, it can cause serious complications if the gastrointestinal tract is perforated. Herein, a case of liver abscess caused by a fish bone is reported. To the best of our knowledge, it is the first case in our country.
INTRODUCTION
Hepatic foreign bodies are rare. [1] Uncomplicated hepatic foreign bodies can be followed without surgical intervention. [1] The majority of ingested foreign bodies pass through the gastrointestinal (GI) tract uneventfully. [1] In less than 1% of patients who develop gastrointestinal perforation have been reported. [2] Endoscopy may be helpful if performed before foreign body migration and mucosal healing. [2] Ultrasonography and CT may help to diagnose these unusual presentations of migrating foreign bodies and to plan how to manage. Complicated hepatic foreign bodies as in our case should be removed by laparoscopy or laparotomy after the diagnosis.
CASE REPORT
A 73-year-old female patient was admitted to the infectious diseases department due to high fever (39°C). She was hospitalized with a diagnosis of pneumonia and antibiotherapy was started but high fever persisted. Abdominal computed tomography (CT) was scheduled revealing a left lobe liver abscess (5-6 cm in diameter). A foreign body located at abscess-stomach neighborhood with a sharp surface was observed, showing a non-metal density (Fig. 1a) .
The patient was questioned about her past medical history. She remembered that she had abdominal pain after eating something but could not tell what it was. Upper gastrointestinal endoscopy was performed; however, no luminal pathology was found. Later, laparoscopic operation and liver abscess drainage was performed. Fibrous structures were observed between the small curvature of the stomach and inferior line of left lobe of the liver, and the adhesions were dissected. After the drainage of the abscess, a fish bone was identified and removed laparoscopically. Operation was completed after inserting a drain at the operation area (Fig. 1b) .
Postoperative antibiotherapy continued for three more days and the patient was discharged without experiencing any problems.
DISCUSSION
The majority of ingested foreign bodies pass through the gastrointestinal (GI) tract uneventfully. [1, 3] In far-eastern countries, foreign body ingestion, especially that of the fish bone, is a common clinical problem of emergency departments. [2, 4] Fish bone in digestive tract may cause serious complications when compared to other foreign bodies. [5] The most common symptoms are related to the location of the foreign body in the proximal esophagus. [6] Gastrointestinal perforation have been reported in less than 1% of the cases and may cause peritonitis, localized abscess or inflammatory mass, bleeding or fistula. [1, 7] In some cases, pancreatitis, appendicitis, and liver abscesses have been reported. [8] [9] [10] Hepatic foreign bodies are rare. [3] Foreign bodies reach the liver by one of the three ways: direct penetration through the abdominal or thoracic wall, migration from the gastrointestinal tract, or through blood. [11] Majority of hepatic foreign bodies have been reported to penetrate into the liver by transmigration from the gastrointestinal tract (stomach, duodenum, and transverse colon). [11] In our patient, we could not find the trajectory of fish bone migration.
Rapid diagnosis and early intervention of gastrointestinal foreign bodies are required to prevent morbidity and mortality. [3] Plain radiography, ultrasound, CT, upper gastrointestinal series, upper endoscopy, colonoscopy, and laparotomy can be used to investigate foreign bodies in the gastrointestinal tract. [3] Traditionally, diagnosis and localization of the foreign body is made by plain abdominal radiograph. [12] If the object is not recovered in stool, a radiograph is taken weekly to determine whether it has left the stomach and is progressing satisfactorily. [12] Endoscopy may be helpful if performed before foreign body migration and mucosal healing. [7] In our case, endoscopy was not helpful for the event had taken place considerably a long time ago. Ultrasonography and CT may help to diagnose these unusual presentations of migrating foreign bodies and plan the management. CT gives excellent results in the detection of foreign bodies because of its high resolution and accuracy. [7] Ultrasound should be considered as an alternative method to demonstrate metallic foreign bodies. In our case, ultrasound was less sensitive than CT since the foreign body had a non-metallic density.
Uncomplicated hepatic foreign bodies can be followed without surgical intervention. [1] However, complicated hepatic foreign bodies, as in our case, should be removed by laparoscopy or laparotomy, and hepatic abscess drainage or hepatic segmentectomy must be done in the same séance, if necessary. 
